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I. Background 



11. Survey Implementation 

A. Sample Design 

The sample for the 2005 EDHS was designed to provide estimats of population and health 
indicators including fertility and mortality rates for the country as a whole and for six major 
subdivisions (Urban Governorates, urban Lower Egypt, rural Lower Egypt, urban Upper Egypt, mral 
Upper Egypt and the Frontier Governoratesz). The sample allows for separate estimates of all key 
indicators for seven governorates (Fayoum, Beni Suef, Menya, Qena, and Aswan in Upper Egypt and 
Cairo and Alexandria) that are focal governorates for USAID-supported population, health and 
nutrition programs. In addition, the sample is sufficiently large in most other governorates to allow for 
governorate-level estimates of major variables, with the exception of fertility and mortality rates and 
anemia levels. In the Frontier Governorates, the sample size for individual governorates is not 
sufficiently large to allow for separate governorate-level estimates. 

In ordn to allow for the regional and govemorate-level estimates, the numhei of households 
selected from each of the sampling domains was disproportionate to the sue  of the population in the 
domain. Thus, the 2005 EDHS sample is not self-weighted at the national level. 

B. Sample Selection 

The sample for the 2005 EDHS was selected in three stages. A list of shiakhadtowns 
constituted the primary sampl'ig h e  for urban areas, and a List of villages sewed as the frame for 
rural anas. The Central Agency of hblic Mobilization and Statistics (CAPMAS) updated these lists, 
which had been originally prepared for the 1996 census, to reflect the situation in 2004. 

In order to provide for implicit geographic stratification, the l im of s h i W t o w n s  and 
villages in each governorate were arranged in snpentine order according to their location b m  north 
to south within the governorate. huing the first stage selection, a total of 682 primary sampling units 
(289 shiakhadtow~~s and 393 villages) were chosen for the 2005 EDHS sample. 

The second stage of selection involved several steps. First, for each of the primary sampling 
units (PSU), maps were obtained and divided into a number of pans of roughly equal size (assuming 
approximately 5000 persons per part). In large shiakhas/lowns or villages (approximately 20,000 and 
more population), two parts were selected 6om each PSU. In the remaining smaller shiakhadtowns 
and villages, one part was selected. A quick count was carried out in the selected parts in each PSU to 
provide the information meded to divide the parts into a number of segments of roughly equal sue. 
After the quick count was completed, two segments were then selected from each PSU. In large 
shiakbdtowns and villages where there were two parts, one segment was chosen born each part. In 
small shiakhadtowns and villages where only one part had been selected, two segments were chosen 
from that part. 

A household listing was obtained for each segment. Using the household lists, a systematic 
sample of 22,807 households was chosen for the 2005 EDHS. All ever-married women 15-49 who 
were present in the sampled households on the night before the interview were eligible for the survey. 
A subsample of one-third of all households in each segment was selected for the anemia-testing 
component. In this subsample, information on anemia levels was collected for all eligible women, 
children under age 6, and children between the ages of 10 and 19 (hereafter referred to as 

2 
The Fmatier Gwcmoratu w m  nM indudtd in 1988 Md 1992 DHS survm nor in the 1997. 1998 a d  2003 in& .~~~ ~~~~~ ~ 

smvey., Hmevrr. t h y  w m  pan of rhe 1995 and 2000 EDHS sunplcs. The [nclusion of the ~rktier G o v m m  in the 
2005 EDHS will not affect comDuisons of the 2005 DHS resulu with earlier SUNCYS in which these wvanonteJ were not - 
pan of rhe -pies since only around one p c a ~  of the Egyptian population resids in the Frontier Govrmoratcs. 
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E. Coverage of the Sample 

Table I presents information on the mulls of the household and individual interviews. A 
total of 22,807 households were selected for the 2005 EDHS sample. Household interviews were 
completed for 21,972 households. The household response rate was 98.9 percent. 

TaMe 1 S a d e  r e u k  

Number d the households (HH) and eligible women (EW in the sample by the muh ol the interview and rerpaKe rater 
acmrding to urban-runi resideme and p k  of residence, Egypt ZW5 

U b n  Laver EWI Upper EN Fmnier 
Rauk of interview Cmr-  Cover- 
and rerponre nte Urban Run1 norater Total Urban Rural Total Urban Rural notates Total 

HMebddr 
Mpkr  1 , M  3 5,231 6,656 2,071 4.585 9,998 3,247 6,751 922 22.807 
Found 10,746 11,465 5,024 6,500 1,989 4.511 9,806 3,153 6,653 881 22.211 
InterviRved 10,555 11,417 4,923 6,454 1,965 4,489 9.723 3,094 6,629 872 21,972 

HH-rate 98.2 99.6 98.0 99.3 98.8 99.5 99.2 98.1 99.6 99.0 98.9 -- 
IdmMi 8,147 11.418 3.568 5,918 1.560 4,358 9,177 2,4& 6,691 902 19,565 
IntwviRwd 8.095 11.379 3,538 5,903 1,553 4,350 9,132 2,471 6,661 901 19,474 

EWrepmrente 99.4 99.7 99.2 99.7 99.6 99.8 99.5 99.4 99.6 99.9 99.5 . 
As noted above, an eligible respondmt was defined as an ever-married woman age 15-49 who 

was present in the household on the night before the interview. A total of 19,565 eligible women 
were identified in the households in the 2005 EDHS sample. Of these women, 19,474 were 
successfully interviewed. 



HI. Prelimiiary Findings from the 2005 EDHS 

T d  1 m 0  19.474 19.474 



Fony-one percent of the 2005 EDHS respondents live in urban anas, while nearly 60 percent 
live in rural areas. By place of residence, 17 percent reside in the Urban Governorates, 43 percent in 
Lower Egypt, 39 percent in Upper Egypt, and 1 percent in the Frontier Governorates. 

Although the majority of women in the sample had some education, 35 percent of the 
respondents reporkd that they had never attended school. An additional 11 percent attended but did 
not wmplete primary school, 14 percent wmplcted the primary level or had some secondary 
education, and 40 percent completed the secondary or higher level. 

A minority of 2005 WHS respondents (17 percent) were working at a job for which they 
were paid in cash. 

la the 2005 WHS, retrospstive reproductive histories wen obtained ftom all respondents. 
In w k h n g  these W r i e s ,  each woman was first asked about the number of sons and daughters 
living with her, the number living elsewha and the number who had died She was then asked for a 
histoty of all her births, including the month and year in which each child was born, the child's name, 
sex and, if dead, the age at death, and, if alive, the cumnt age and whether the child was living with 
tht mthcT. 

currur orrd curiae f d &  

The fertility measures presented in Table 3 
include the total and age-specific fertility rates and 
the mean number of children ever born? The total 
fertility rate represents the number of children the 
average woman would have by the end of her 
reproductive years if she were to bear children 
thmughout the M o d  at the age-specific rates 
observed during the 36-month period before the 
survey. Thc total ferfility rate in Table 3 indicates 
that, if fatility were to remain constant at levels 
prevailing during the period (approximately mid- 
2002 through mid-2005). an Egyptian woman 
would bear 3.1 children over her lifetime. 

Egyptian women tend to have children 
early in the reproductive period. At the current age- 
specific rates shown in Table 3, an Egyptian woman 
will give b i i  to 1.1 children-more than one-third 
of ber lifetime h-y age 25 and to 2.1 
chil&roughly two-thirds of her lifetime 
b i i y  age 30. 

Tabk 3 Current and cumulative fertility 

A g w i f i c  fertility rater lpef lODO women) and 
t&l fertility rate for the three years peceding the 
survey and the mean nurnbw of children ever born 
by age of the mother, Egypt 2005 

Mean 
Age nurnberof 

specific children 
fertility ever born Number of 

W rater (all women) all women 

15-19 48 0.1 6,446 
20-24 175 0.7 5,807 
25-29 194 1.8 4,655 
30-34 125 2.9 3,413 
35-39 63 3.7 3.310 
4044 19 4.2 2,933 
4549 2 4.8 2,705 

T-l 15-44 3.1 1.8 26,565 
Total 15-49 3.1 2.1 29,270 

The effect of past high fertility among Egyptian women is evident in the mean number of 
children ever born in Table 3. On average, women in their early 30s have had 3 births and women 
nearing the end of the childbearing period have given birth to almost 5 children. The difference 
between the mean number of children ever born to women 45-49 and the total fertility rate is 1.7 

' Fcrtiliw meuau~s for lhe ZOO5 EDHS are calmlated dimth ,  horn the binh histw data. AIthouph infnrmtim on fatilitv 
mr o b & d  only fmm ever-msrried women, estimates rue ~ m m t e d  for all women regatdIe%s ofmuit4 atatus. Data f- 
tbs b h l d  qucniomk on the age srmcnm of lhe population of never-married womm is uM1 to caleul.te the all- 
women factors.  his p r o d m  assumis hat womm who ha; never been married have had no births. 
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Figure 1 
Total Fertility Rates by Place of Residence, 

Egypt 2005 

TDbl Urban Runl  Total Urban R v n l  FmnUar 
I G o ~ m o n ( . s  
I Lower Egypt UPP*~ ESYP~ 

Gowrnonbr  

~ 

Table 5 C u m  fRt i l ' i  bv mi- 

@specific and total fertiliy mes, the general feRili  rate, and the crude b i d  rate for the three years 
w i n g  h e  %my,  by urban-rural residence and place of residence, Em 2005 

U r h  Loww EWpt Upper Egypt 
Fmnlier 

Cover- Gawr- 
Age U h n  Rural naater Total Urban Rural Total Urban Rural mates Total 

15-19 27 62 19 41 18 47 67 40 78 26 48 
2024 143 199 118 177 154 185 202 171 217 164 175 
25-29 178 2LX 172 190 174 195 210 188 221 179 194 
30-34 120 128 112 112 123 109 145 126 155 156 125 
35-39 63 63 60 48 48 47 80 76 83 114 63 
40-44 18 21 17 17 16 17 24 21 26 29 19 
4549 1 3 1 1 1 1 4 3 5 0 2 

TFR 2.7 3.4 2.5 2.9 2.7 3.0 3.7 3.1 3.9 3.3 3.1 
CFR 91 121 81 103 86 107 127 103 138 111 1MI 
CBR 23.6 29.6 21.3 26.1 23.4 26.9 30.7 26.6 32.7 28.1 27.1 

Na(e: Raws for age g e p  4W9 MY be die* b i d  dw to truncation. 
TFR: ToDl fertility rare for ages 1549, expressed per m a n  
CFR: General fmility rate (births divided by the number of women age 15-44). upreued per 1.W rromn 
CBR: Oude birfh rate, expfesd per 1 .W poplation 





KIMYMP~ and ever usr 
p~ ~ 

Knowledge of family planning methods is 
universal among Egyptian women (Table 7). With re- 
gard to specific methods, ahnost all currently married 
women have heard about the pill, IUD, and injeetables. 
More than 90 percent of women also know about the 
implant. Other methods recognized by at least half of all 
currently married women are female sterilization (66 
perccnt) and the condom (53 percent). Prolonged breast- 
feeding is the most widely h o w  traditional method 
(65 percent). 

Table 7 KnowledPe and ever use of family 
lannine methods 

Percentage of currently married women 15-49 
who know a hmib pbnning method and who 
have wer used a family planning mefhod, by 
method. EW 2005 

Percent 
Percent ever 
knowinp, using 

I M- meha- method I 

1 Male steriliition 8.2 0.0 
Looking at ever use of specific methods, the Emergennlmnbarrption 6.6 0.1 

IUD is the most widely adopted method; 62 percent of 
method currently married women have used the lUD at some I zrLi;;bstinewe 70.5 13.3 

35.4 2.0 
point in their lives. Forty percent of cumntly married 27.9 1.6 
women have ever uscd the pill, while 22 Percent have Proloneed breas(feedirrp 64.8 10.8 

The 2005 EDHS found that 81 percent of cur- 
mt ly  married women in Egypt have had some experi- 
ence in using family planning methods (Table 7). Al- 
most all of thc women who have ever used a method 
have used a modem contraceptive; 79 percent of cw- 
rently married women have ever used a modem method, 
while 13 percent have used a traditional method. 

ever used injcctables. Relatively few women have 
experience with using other modem methods. For 
example, only 4 percent report ever use of condoms. 

A y d a '  99.9 81.2 

A V m o d e m ~  99.9 79.2 
pill 99.6 39.7 
,"D 99.7 62.1 
~ n j e c o ~ e r  99.4 21.5 
lmplanb 93.5 1 .5 
DiaphragnJfoaMik 20.7 0.6 
Condom 52.6 3.9 
Femak rterilition 66.0 1.3 

Among traditional methods, prolonged breastfeeding is the most kquently used method. 
Eleven percent of currently married women have ever used prolonged breastfeeding. 

Overall, 59 percent of currently married women in Egypt are currently using a con!mccptive 
method (Table 8). 'Ihc most widely used method is the IUD (37 percent) followed by the pill (10 
percent) and injeetables (7 percent). 

Thm are d e d  differences in the level of current use of family planning methods by 
residence (Table 8). Urban women are more likely to be using than rural women (63 percent and 57 
percat, respatively). Use rates are higher in the Urban Governorates (64 percent) and Lower Egypt 
(66 percent) than in Upper Egypt (50 percent) and the Frontier Governorates (51 percent). 

Within Upper Egypt, the use rate among urban women (60 percent) is markedly higher than 
the rate among rural women (45 percent). Within Lower Egypt, the urban-rural differential is much 
narrower and, somewhat surprisingly, favors rural women; 64 percent of married women living in 
urban areas in Lower Egypt are using a family planning method compared to 67 percent of rural 
women. 
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Table 9 Current use of family planning methods by selected demogranhic and social characteri* 

Percent distribution of currently married women 15-49 by family planning method currently ured according to selected demographic and social characteristics, 
Egypt 2005 

Peri- Pro- 
Female Any odic longed Number 

Background Any Any Injec- Im- Vagin- Con- sterili- tradi- absti- With- breat- Not Total of 
characteristics method modern Pill IUD abler plant alr Dom zation tional nence drawal feeding Other using percent women 

Age 
15-19 26.3 24.1 6.3 15.9 1.9 0.0 0.0 0.0 0.0 2.2 0.0 0.0 2.2 0.0 73.7 100.0 792 
20-24 44.7 41.3 8.0 27.8 4.5 0.5 0.0 0.4 0.0 3.4 0.2 0.1 3.2 0.0 55.3 100.0 2,898 
25-29 57.4 54.4 11.3 34.5 7.4 0.7 0.0 0.4 0.1 3.1 0.2 0.3 2.6 0.0 42.6 100.0 3,653 
30-34 69.0 66.4 11.0 44.5 8.5 1.0 0.1 0.8 0.7 2.6 0.7 0.3 1.6 0.0 31.0 100.0 3,077 
35-39 73.3 71.2 11.4 45.3 10.3 1.2 0.0 1.2 1.8 2.2 0.7 0.4 1.1 0.0 26.7 100.0 3,010 
40-44 70.1 67.6 11.0 43.0 7.5 1.3 0.2 2.0 2.6 2.5 1.7 0.4 0.4 0.1 29.9 100.0 2,525 
45-49 47.8 45.3 6.6 27.8 4.7 0.5 0.0 1.9 3.9 2.5 1.6 0.5 0.1 0.3 52.2 100.0 2,233 
Number of living 
children 
0 0.5 0.4 0.2 0.1 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0 99.5 100.0 1,782 
1-2 58.4 55.5 10.5 38.7 4.3 0.7 0.1 1.0 0.2 2.9 0.7 0.3 1.9 0.0 41.6 100.0 6,712 
3-4 74.2 71.1 11.7 46.5 9.0 0.9 0 0  1.3 1.8 3.1 0.9 0.4 1.7 0.1 25.8 100.0 6,677 
5 + 62.5 59.5 10.2 30.6 13.0 1.5 0.0 0.9 3.3 3.0 0.7 0.2 2.0 0.2 37.5 100.0 3,016 

Education 
No education 54.8 52.2 8.7 30.2 10.1 1.1 0.0 0.4 1.7 2.5 0.0 0.1 2.4 0.0 45.2 100.0 6,116 
Some primary 61.8 59.5 9.8 36.6 9.1 1.0 0.1 1.1 1.8 2.3 0.3 0.2 1.5 0.2 38.2 100.0 2,257 
Primary completedl 
some secondary 60.9 58.6 10.2 38.6 7.4 0.8 0.0 0.8 0.8 2.2 0.1 0.4 1.7 0.0 39.1 100.0 2,327 

Secondary 
wmphigher 61.5 58.4 10.8 40.8 3.8 0.6 0.1 1.5 0.9 3.1 1.6 0.4 1.1 0.0 38.5 100.0 7.488 

Work stalus 
Working for cash 66.2 62.5 9.8 41.6 7.2 1.1 0.1 1.3 1.5 3.6 1.9 0.4 1.2 0.1 33.8 100.0 3,780 
Notworkingforcash 57.4 54.9 9.9 35.1 7.0 0.8 0.0 0.9 1.2 2.5 0.4 0.3 1.8 0.0 42.6 100.0 14,408 

Total 59.2 56.5 9.9 36.5 7.0 0.8 0.0 1.0 1.3 2.7 0.7 0.3 1.6 0.1 40,8 100.0 18,187 

Note: If more than one method is used, only the m t  effediw m&od is considered in this tabulatim 
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period between 1984 and 2005, the pace of change was more rapid and consistently upward in urban 
Upper Egypt compared to the pattem in the Urban Governorates and in urban Lower Egypt. In rural 
Egypt, contraceptive use levels tripled between 1984 and 2005, increasing from 19 percent to 57 
percent in 2005. Rural areas in both Lower Egypt and Upper Egypt showed similar absolute gains in 
use during the period. 

Table 12 shows current use 
rates by governorate. At the time of 
the 2005 EDHS, use rates were 60 
percent or higher in all of the Urban 
Governorates and in the nine gover- 
norates in Lower Egypt. Within the 
Urban Governorates, Alexandria 
had the highest use rate (65 percent) 
and Port Said (62 percent) the low- 
est rate. Withiin Lower Egypt, use 
rates varied from 60 percent in 
Ismailia to 70 percent in G ~ i a .  

In U r n  E m t .  only Giza 

Tabk 12 Trends in current use of familv olannine methods by 
gowrnorate 

Percentage of currently married women 15-49 who are currendy wing 
a family planning method by governorate, Egypl1988-2005 

1988 1992 1995 2000 2005 
Covemcxate EDHS EDHS EDHS EDH5 EDHS 

Urban Cmernorates 56.0 59.1 58.1 62.7 63.9 
Cairn 58.9 58.1 56.9 62.3 63.8 
Alexandria 51.6 62.1 59.8 64.7 64.5 
PoR Said 48.2 60.5 59.7 57.7 61.6 
Suez 50.3 57.3 62.4 58.0 64.0 

mw 41.2 53.5 55.4 62.4 65.9 
Damietfa 54.1 53.4 57.4 58.8 63.9 
Dakhalia 41.3 52.8 54.9 62.8 64.4 . 

eovemorate. bf which a large is I ~harkia 35.2 49.2 53.1 61.4 61.2 
included in.the Cairo ~eiopoli tan 

had a use rate over 60 percent. 
Among the other governorates in 

Tbe 2005 EDHS Wried information 6rom current users of modem methods about the source 
h m  which they had gotten their method. Table 13 presents the results of these questions. Overall, 
family planning users in Egypt are more likely to obtain their method from a public sector source than 
a private provider. In the case of the pill, more than 7 in 10 users get their method at a pharmacy. Ln 
the case of the IUD, 62 percent of all usm have the method inserted at a public sector provider, 
principally at health units. Among injectable users, 87 percent got the method from a public sector 
provider. Rwal health units are a particularly important source for injectables, supplying more than 4 
in 10 users. 

"lyubia 42.3 57.9 55.6 64.0 69.4 

zzF 41.7 47.2 54.4 64.2 65.8 
50.1 55.9 55.9 65.7 69.7 

Menoufia 43.9 55.7 54.3 61.3 64.2 
Upper Egypt, use rates ranged from 
33 percent in Souhag to 56 percent 
in Beni-Suef and Fayoum. 

Looking at the trend in cur- 
rent use by governorate between the 
2000 and 2005 DHS surveys, use 
levels incrurscd in aU governorates 
except Alexandria and Sharkia In 
Lower Egypt, thc largest gain in use 
(muod was 
observed in Behera. In Upper Egypt, 

Behwa 32.5 54.7 58.7 59.8 68.7 
Ismilia 41.0 50.2 58.5 58.9 59.6 

'-'WEblPt 22.1 31.4 32.1 45.1 49.9 
Gka 45.7 49.9 50.9 60.5 62.1 
Beni-Suef 15.3 29.2 30.4 53.0 56.0 
Fa~oum 20.2 33.3 34.0 50.4 55.9 
M e ~ a  16.6 21.9 24.3 46.7 51.4 
h i t  
Souhag 

12.7 28.2 22.1 32.9 37.9 
16.2 19.8 21.7 27.5 32.7 *, 12.2 24.7 26.3 34.6 47.2 

wan 18.6 31.9 36.0 44.9 49.0 

horn: El-Zanaty and Way, 20W T l b k  6.7 , 
the absolute change in use rates was largest in Qena (13 percentage points). 
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Table 14 Fertilih ~referencer 

Percent distribution of currently married women by desire fw children, according to the woman's age, Egnx 
2005 

Desire for children 15-19 20.24 25-29 3034 35-39 4044 4549 Total 

Have andher soon' 33.6 23.6 17.6 10.9 8.1 5.4 3.5 13.1 
Have another la& 57.9 45.6 23.1 8.0 1.9 0.3 0.1 16.2 
Haveanother,undeddedwhen 1.4 1.2 0.9 1.0 0.6 0.2 0.0 0.7 
Undecided 1.9 3.9 4.4 3.1 1.7 0.9 0.1 2.5 
Want no m e  5.1 25.6 53.4 75.9 84.3 86.1 77.4 63.3 
Sterilized 0.0 0.0 0.1 0.7 1.8 2.6 3.9 1.3 
Dedared infecund 0.0 0.1 0.4 0.4 1.5 4.5 14.9 2.9 

Total 100.0 100.0 100.0 100.0 100.0 1W.O 100.0 100.0 
Number of women 792 2,898 3,653 3,077 3,010 2,525 2,233 18,187 

'Warn nerd birth within 2 yurr 
2Wam~&ynerdbirthfor2wmrryean 

The desire to delay childbearing is largely concentrated among women under age 30. As 
expeded, the proportion wanting no more children increases rapidly with age, with mon than half of 
married women age 25-29 saying that they do not want another b i d .  

E. Maternal Health 

Proper care during pregnancy and childbirth are important to the health of both a mother and 
her baby. To obtain data on these issues, the 2005 EDHS included questions on antenatal care, tetanus 
toxoid vaccinations, and assistance received at delivery for each birth that a woman reported during 
the five-year puiod before the survey. 

Antenatal care &om a trained provider is important in order to monitor the pregnancy and 
reduce the risks for t& mother and child during pregnancy and at delivery. To be most effective, it is 
recommended that aU mothers see a trained provider at least four times for antenatal checkups during 
p'w'="=Y. 

Aceording to the 2005 EDHS mlts, antenatal care was received from a trained provider for 
70 percent of the b i i  during the fiveyear period before the survey (Table 15). Women reported 
having re& antenatal care for 57 percent of the births during the period. 

Mothers under age 20 and mothers age 35 and older are less likely than mothers in the prime 
childbearing ages to get antenatal care. The percentage getting antenatal care declines directly with 
the child's birth order. 

Urban mothers are more likely to receive care than rural mothers. Considering place of 
residence, antenatal care coverage remains substantially lower in Upper Egypt than in other areas. For 
example, the percentage of b i i  in which the mother received regular antenatal care ranged &om 36 
percent in rural Upper Egypt to 80 percent in urban Lower Egypt. Education status is strongly related 
to the likelihood of receiving antenatal care; for example, women with at least a secondary education 
are more than twice as likely to have been seen for regular antenatal as women with no education. 
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Trcnds in maternal heakh hakp1om 

Table 16 prescnts the tnnd in key maternal health indicators by residence for the period 
between the 1988 and 2005 DHS surveys. Focusing on the last five yean (i.e., between the 2000 and 
2005 surveys), the increase in antenatal care coverage was particularly notable. The percentage of 
b i i  in which the mother reported receiving any antenatal care rose eom 53 percent in 2000 to 70 
percent in 2005, and the percentage of births having regular antenatal care (i.e., at least four visits) 
rose tiom 37 percent in 2000 to 57 percent in 2005. 

. 
TaMe 16 Trendr in maternal healfh indicators 

Percentas of births in the five years preceding the hewry whose mothers had at least one tetanus toxoid injection, 
antenatal care from a doctor M trained nurse-midwife, and four or mare antenatal care visits, and were misted H 
deliwry by a medical prwider, by urban-rural resaence and place of residence, Egypl, 1988-2W5 

Maternal Urban Laver Egypt UPPer EW FronGer 
heal& Gwer- Gwer- 
i n d i w  Urban Rural norates Total Urban Rural Total Urban Rural nwates Total 

4-- 
1988 U U U U U U  U U U  U U 
1992 U U U U U U  U U U  U U 
1995 58.3 27.2 59.2 41.9 65.2 34.5 28.6 51.2 20.8 41.4 39.1 
2000 70.4 41.9 74.1 53.5 71.2 47.2 44.3 65.1 36.9 44.6 52.9 
2003 82.9 60.4 83.9 75.2 86.3 70.9 57.4 77.8 50.3 U 68.8 
2005 82.7 62.5 84.2 78.2 89.1 74.7 58.1 76.4 51.3 68.5 69.8 

Regular anted4 are' 
1988 U U U U U U U U U  U U 
1992 U U U U U U  U U U  U U 
1995 50.0 14.9 55.1 27.9 52 20.2 17.9 40.6 10.1 U 28.3 
2000 53.9 25.9 56.0 38.9 56.2 32.8 27.2 49.8 19.2 28.5 36.7 
2003 73.5 44.9 75.4 61.1 76.4 55.2 43.5 68.0 35.0 U 55.6 
M05 73.8 47.8 77.6 65.4 80.1 60.7 43.9 65.1 36.0 58.1 57.3 

Tetanus tordd injediom 
1988 12.6 10.6 8.8 13.1 14.8 12.5 11.1 17.3 8.6 U 11.4 
1992 56.9 57.5 52 64 67.8 62.7 53.3 55.3 52.8 U 57.8 
1995 66.7 71.2 64.2 75.6 70.2 77.4 66.3 67.6 65.9 59.8 69.5 
2000 70.1 73.9 62.4 79.1 75.3 80.4 70.0 75.4 68.1 64.2 72.4 
M03 71.1 82.1 66.2 83.6 75.0 86.9 76.5 73.5 77.5 U 78.0 
2005 68.0 82.4 63.1 80.5 70.8 83.5 78.7 71.2 81.5 68.5 77.1 

~ - a s d s t c d  dclinria 
1988 57.0 19.1 64.9 31.1 54.4 23.3 23.9 46.9 14.4 U 34.6 
1992 62.5 27.5 68.3 39.7 62.9 32.5 29.7 51.8 23.0 U 40.7 
1995 67.9 32.8 69.2 51.4 75.1 43.9 32.2 59.6 22.9 59.3 46.3 
2000 81.4 48.0 83.7 65.1 84.7 58.1 47.8 74.7 38.2 60.4 60.9 
2003 86.7 59.0 90.2 76.5 91.0 70.9 55.3 77.4 47.6 u 69.4 
2005 88.7 65.8 90.8 81.6 92.9 78.0 62.6 83.7 54.8 71.8 74.2 

U = unknown Imt amihbk 
'A woman &&red m haw hd regular anavlal ore if she had 4 or more *t, during the pegnanq. 
hum: ~Czanatyand Way, 1001, Table 5.14 

The percentage of births in which the mother received a TT injection also increased, tiom 72 
percent in 2000 to 77 percent in 2005. Seventy-four percent of deliveries were assisted by medical 
pmomel (almost always a doctor) in 2005 compared to 61 percent in 2000. 

All residential categories shared in the improvements in maternal health indicators behveen 
the 2000 and 2005 surveys. Rural mas ,  however, continue to lag substantially behind urban areas in 
antenatal care coverage and in medically-assisted deliveries. ln contrast, beginning in 1995, tetanus 
toxoid vaccination levels have been markedly higher among rural mothers than urban mothers. 
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Figure 2 Child Mortality Trends. 
Egypt 1990-2005 
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Table 18 presents residential differentials io mortality levels. The estimates are calculated for 
a ten-year period before the survey so that the rates are based on a sufticicnt number of cam in each 
category to ensure statistical significance. During the period, under-five mortality was around 45 
percent higher for rural children than urban children. Among urban children, those living in the Urban 
Govrmorates had the lowest chance of dying before their fifth birthday, while those living in nual 
Upper Egypt had the highest likelihood of dying. The differential in mortality between rural Lower 
Egypt and turd Upper Egypt also was substantial. 

7 

Table 18 €arb childhmd molfalitv rates bv rresidence 

Neonatal, pormeonatal, infant, chikl, and under-fke mortality rater fw the 1 w a r  period preceding the 
survey, by urban-rural residence and place of resibnce, Egypt 2W5 

Neonatal Postneonatal Infant Child Under-tiw 
mortality momlity mmlity monality m l i t y  

Re5idence INN) (PNN)' (1 qOl 14ql) (5WI 

U ~ r a l r n i d e n c e  
Urban 21 10  32 8 39 
Runl 24 22 45 11 56 

flam d rnidencc 
Urban CoverOrates 16 10 26 8 34 
L w  Em 23 10 33 6 38 

Urban 24 6 30 5 34 
Rural 22 11 34 6 40 

I upper ~gypt 25 27 52 14 65 
! Urban 25 15 39 9 48 

Runl 25 31 56 16 72 
Frmtier CmemaaW 25 9 33 9 42 

I ' Co+ rr IJW dfi- Mween  infant and nonatal mortality rater 

B P  

Breast milk is the optimal source of nutrients for infants. Children who are exclusively 
breastfed receive only breast milk. Exclusive breastfeeding is recommended during the tint 4-6 
months of a child's life because it limits exposure to disease agents and provides all of the nutrients 
that are required for a baby. 

Table 19 describes infant feeding practices of Egyptian mothers. Breastfeeding is virtually 
universal. Most babies an h d e d  during the fmt three months of life; only 3 percent of babies age 
0-3 months at the time of the survey w m  not receiving breast milk, and only 5 percent of children 
age 6 6  months were not being breastfed. The proportion breastfed remains high during the fyst year 
of life; 88 percent of children age 1.0-12 months were being breastfed at the time of the survey. 
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schedule of immunizations if they have received a BCG and measles or MMR vaccination and three 
do- of the DPT and polio vaccines. 

Virtually all children 12-23 months have received at least some of the recommended 
vaccinations. Coverage levels for BCG are nearly univmal. Ninety-four percent of the children have 
received the recommended three doses of the DPT and 97 percent have had at least three doses of 
polio vaccine. Levels are lower for the Activated DPT vaccination (32 percent) and for the other 
polio vaccinations (28 percent for Polio 0; 67 percent for Polio 4; and 35 percent for Activated polio). 
Ninety-seven percent of children have received a measles vaccination, and 23 percent have had been 
given the MMR vaccine which protects against measles, mumps and rubella. Coverage levels are 
relatively high for the hepatitis vaccine, with 80 percent of children reported as having received all 
three doses of the hepatitis vaccine. 

Overall, 89 percent of children are considered as immunized against all major preventable 
childhood diseases, i.e., they have weived a BCG, a measles or MMR vaccination, and thee DPT 
and three polio immunbtions. 

Table 20 presents diffaentiais in vaccination coverage. Looking at the differences in the 
pmportions considered as fully immunized, there is virtually no difference in the pmportions of girls 
and boys fully immuniz&i By residence, the percentages fully immunized vary from 86 p m m t  in 
Upper Egypt and the Frontier Governorates to 91 percent in Lower Egypt. Looking at mother's 
education, the pmmtage fully immunized ranges from a low of 86 percent for children whose 
mothers never altended school to 90 percent among children whose mothers completed the secondary 
level or higher. 

Table 20 also shows the hend in the proportion of children fully immunized against the six 
preventable childhood illilesscs between the 1992 and 2005 DHS surveys. Immunization coverage in 
2005 (89 pacent) was 22 percentage points higher than the level recorded at the time of the 1992 
EDHS (67 percent). 
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Among children 12-23 months, p a l a p  who had vaccination on& rm, p r a n t a p  who received each vaccine (according lo the vaccination u& or the n h e h  rrpwU and 
percentage with a vaccination urd, by XI& badyaund chndnhks, €gyp( 2005, and tmnds in p c m n c l g n  rcawing various mim, €gyp 1992-2005 

Fully N u m b  
Backpnd  R n a d  Pdlo Pdio Pdba Pdb Pdb H ~ P  Hap Hsp immun- of 
characteristic lem 8CC DPT 1 DPT 2 DPT 3 ADPT 0 1 2 3 4 AP atitis 1 atilis 2 atilh 3 Maanlu MMR ired Now drildrcn 

sex 
Mak 73.6 97.8 99.1 974 93.6 321 26.6 99.7 98.8 96.7 65.7 34.1 91.1 85.6 79.2 96.8 23.0 88.9 0.2 1.375 
Female 73.0 98.3 99.2 97.6 93.5 32.5 28.9 99.4 98.9 96.4 68.4 36.6 91.2 87.3 80.5 96.3 22.2 88.5 0.3 1,305 

Blrlh ordn 
1 71.2 97.9 98.9 96.8 91.9 34.3 27.7 99.7 99.2 96.8 67.7 38.3 92.3 88.0 80.3 97.4 25.4 87.0 0.0 829 
2-3 72.1 98.6 99.3 98.2 94.8 31.4 28.1 99.4 98.7 96.8 67.3 33.5 90.9 86.5 81.0 97.1 21.5 91.2 0.3 1,247 
4-5 77.2 97.3 99.0 96.9 92.7 32.1 27.4 99.6 99.1 95.8 66.5 36.1 897 85.0 77.8 941 22.4 85.5 0.4 415 
6+ 81.6 %.5 99.6 97.7 94.2 29.4 25.8 99.6 97.8 96.4 63.6 32.6 914 82.2 74.7 947 17.6 86.9 0.4 190 

U r h n - ~ I d  
Urbn 71.4 98.8 99.1 97.1 93.5 30.9 23.3 99.2 98.7 96.7 64.8 33.3 93.4 89.4 83.6 96.8 24.5 89.1 0.2 972 
Runl 74.4 97.6 99.2 97.8 93.5 33.1 30.2 99.8 98.9 96.5 68.3 36.5 89.9 84.8 77.7 96.5 21.5 88.5 0.2 1,700 

Place of mldenc. 
Urban Covrrnontsr 72.0 99.0 99.0 97.6 94.6 31.2 17.0 98.9 98.7 96.1 64.8 30.7 95.0 91.4 85.6 97.0 24.0 90.3 0.4 402 
L m  Egypt 71.3 98.4 99.3 98.1 94.4 33.7 36.8 99.7 99.4 98.1 70.6 36.0 92.9 88.8 83.0 97.6 25.5 90.9 0.2 1,071 

Urbn 60.9 100.0 99.2 96.1 92.3 35.1 40.1 99.3 98.6 95.7 69.4 37.7 93.6 88.4 84.3 97.1 33.3 89.5 0.0 235 
Rural 74.3 98.0 99.3 98.6 95.0 33.4 35.8 99.8 99.6 98.7 70.9 35.5 92.8 889  82.6 97.7 23.3 91.2 0.2 836 

UPPn bv 75.4 97.3 99.1 9 92.5 314 23.5 99.6 98.4 95.4 64.7 36.4 88.1 82.4 74.7 95.7 19.7 86.3 0.2 1.169 
Urbn 78.3 97.7 99.1 97.2 93.1 27.4 19.4 99.4 98.7 98.2 62.1 33.7 90.7 87.2 79.9 96.6 19.2 87.5 0.0 312 
Rural 74.4 97.1 99.1 97.0 92.2 32.8 25.0 99.7 98.3 94.4 65.6 37.4 87.1 80.7 72.8 95.3 19.9 85.9 0.3 857 

Frontier Ccwerwaln 77.7 98.9 98.2 95.3 90.9 30.6 13.2 100.0 99.2 95.5 62.3 31.4 96.6 92.4 88.4 92.7 14.4 85.6 0.0 37 
E d w U a  
No ducation 75.8 97.9 99.4 97.1 92.3 31.6 27.4 99.9 99.0 95.6 63.8 35.4 87.5 81.9 75.8 96.0 20.0 86.2 0.1 801 
Some primary 73.1 96.7 98.7 96.8 93.2 30.4 25.9 99.3 98.0 96.9 64.8 35.1 89.6 85.3 77.2 94.8 19.8 88.0 0.1 316 
Rimmry w m w u n n a  
Y m n d r ~  73.4 98.2 99.1 98.0 94.1 32.9 27.5 99.6 99.0 97.3 70.2 35.1 92.9 88.6 82.0 96.9 23.1 90.2 0.4 1,283 

Secondary c : a p b u /  
h w  65.8 98.7 99.4 97.3 94.8 33.4 31.6 98.8 98.8 96.0 64.1 36.3 95.4 90.6 84.3 98.6 31.1 89.8 0.0 280 

Tc-l EDtIS 1005 73.3 98.0 1 97.5 93.5 32.3 17.7 99.6 98.8 96.6 67.0 35.3 91.2 86.4 79.8 96.6 22.6 88.7 0.2 1.680 
T t l r l  EOHS 1OOO 72.5 99.3 2 97.1 9 4  NA NA 99.6 97.7 94.9 NA NA 98.7 3 93.0 %.9 NA 92.2 0.2 2,170 
T d r l  EDHS 1 WS 5 94.7 2 928 83.0 NA NA 97.0 93.9 84.2 NA NA 7 71.0 6 9  89.2 NA 79.1 2.5 1.005 
To(.I fDHS 1992 5 89.5 9 2  7 764 NA NA 94.5 90.1 789 NA NA 815 NA NA NA NA 67.4 3.8 1.594 

* r e  ~ c h ~ l i r t t n * c ~ 1 ~ h . l ~ ~ l m n * n ~ ~ ~ r r h ~ ( h * n * h d w , ~ ~ ( 1 , r m * * l ~ ~ ~ 1 r r r r * l * k l , k l w r n c . * l . * d k r p * l n r r ( n * a .  
HA- n*n.llrb* 
M * ~ l l n l k p 1 * ~ ~ r r ' ~ n n ~ * ~ . m  . * r t w * d f W l : * C . M r H M * r , d n d w * ( l - - d W  



Diarrhea amone v o m  children 

Dehydration as a result of diarrhea is a frrquent cause of death in young children. Mothers of 
children under age five were asked in the 2005 EDHS if their children had had diarrhea in the twc- 
week period before the survey. If the child had had diarrhea, the mother was asked what she had done 
to keat the diarrhea. Since the prevalence of diarrhea varies seasonally, the results pextam only to the 
panem during the peiod April-June 2005 when the EDHS interviewing took place. 

Table 21 presents information on recent episodes of diarrhea among young children and the 
actions that the mother took to treat the illness. Overall, 18 percent of children under age five were 
reported to have had diarrhea in the -week period before the survey. As expected, diarrhea is 
more prevalent among children age 6-23 months. This pattern is believed to be associated with 
i n c d  exposure to the illness as a result of both weaning and the greater mobility of the child as 
well as to the immature immune system of children in this age group. 

Medical advice was sought in the case of just under half of the reported cases of diarrhea 
among youag children. Private medical providers were consulted more o h  than public health 
providas (29 percent and 19 prcenf respectively). A medical provider was somewhat more likely to 
be consulted if the iU child was male, age 6-1 1 months old, living in an urban aria, or the child's 
mother had ever attended school. 

The adminishation of orsl rehydration therapy (ORT) is a simple mans of countering the 
effects of dehydration. During ORT, the child is given a solution either prepared by mixing water with 
the salts in a commercialty prepared rehydration packet (ORS) or by making a homemade solution 
using sugar, salt and water. Table 21 shows that slightly more than one-third of the children ill with 
diarrhea were given a solution prepared using an ORS packet or with a homemade solution made from 
sugar, salt and water. ORT was most likely to be used if the child was 6 months and older, lived in a 
nrral area or the child's mother had never attended school. 

Acute rcmiratorv illrrcss O ~ A O ~ E  wvnp children 

Along with diarrhea, acute respiratoly infection (ARI), pdculerfy pneumonia, is a common 
cause of death among infants and young children. Early diagnosis and treatment with antibiotics can 
prevent a large proportion of the deaths due to pneumonia. The 2005 EDHS coUected information on 
the prevalence of symptoms of ARI and on the treatment children with ARI symptoms received. 

As in earlier DHS surveys, the prevalence of ARI was estimated in the 2005 EDHS by asking 
mothcrs if their children under five years of age had been ill with coughing accompanied by short 
rapid breathing or difficulty breathing in the two weeks before the survey. Cwgh and short, rapid 
breathing are signs and symptoms of pneumonia, and thus, the EDHS results are less appropriate for 
use in assessing the presence of other ARI-related conditions (coughs and colds, wheezing, ear 
infection, and stnptococcal sore throat). The mother's report is also subjective, reflecting her 
perception of the symptoms the child had. 
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Table 22 Rwalence and treatment of ARl 

Percentage of children under age fw ill with symptom of acute respiratory illness (ARII during the W w e e k  
period before the survey and the percentage who remiwd various treatments by selected backgfound 
characterida, Egypt 2W5 

Number of 
children 

Had Health provider consulted Percentage with 
Background ARI Number of giwn symptoms 
charaderktic symptom' chihiren Any Public Private antibiotics of ARl 

Age in ronths 
<6 7.2 1,242 65.1 20.1 48.0 26.7 90 
6-1 1 13.4 1,349 72.8 15.4 60.0 49.6 180 
12-23 11.6 2,680 70.9 28.8 44.1 56.4 312 
24-35 9.9 2,671 62.0 20.4 41.7 52.3 263 
36-47 7.1 2,682 70.3 36.7 35.8 60.0 189 
48-59 6.1 2,497 62.7 24.2 39.4 50.2 152 
sex 

Mak 9.6 6,688 71 .l 26.3 45.9 53.8 642 
Femak 8.5 6,432 63.5 23.3 42.4 49.9 544 

Urban-rural m i d m a  
Urban 10.7 4,778 75.1 23.6 53.8 58.9 511 
Rural 8.1 8,342 62.0 25.9 37.1 46.8 674 

AlCCdrddan? 
Urban Cornorates 10.3 1,826 74.8 22.2 55.1 56.0 189 
Loww EgyP 6.8 5,235 64.4 21.7 43.9 59.1 357 

Urban 8.6 1,248 66.5 19.7 48.4 64.8 107 
Rural 6.3 3,987 63.5 22.6 42.0 56.7 250 

U W  Em 10.7 5.897 67.5 27.4 41.7 46.9 632 
Urban 13.1 1,604 79.9 26.5 56.1 58.8 211 
Rural 9.8 4,292 61.3 27.9 34.5 40.9 421 

Fmntiw Gxmxnater 4.9 162 (49.1) (34.6) (14.5) 144.9) 8 
Eduabhn 
No edwacbn 8.4 4,087 68.6 29.9 40.0 50.1 344 
b m e  primary 11.9 1,418 64.4 30.1 35.6 49.4 169 
Rimary m m w m m e  
sffondaly 10.3 1,704 67.6 19.8 48.8 38.3 175 
M a r y  
completehigher 8.4 5.91 1 68.0 21.5 48.7 59.0 498 

Total 9.0 13,120 67.6 24.9 44.3 52.0 1,186 

Noa: F i b -  in p d m s  m W a n  25-49 unweightd -. 
'ARI b defined a cou* with the invohcment reported 

G. Nutritional Status of Children 

Measurmrent of nutridonel -US 

Nutritional status is a primary determinant of a child's health and well-being. To assess 
nutritional status, the 2005 EDHS obtained measurements of heigbf and weight for all children living 
in the household who were under age 5. Using these anthropometric measurements as well as 
information on the ages of the children, three standard indices o f  physical growth describing the 
nutritional status of children were constructed: (1) heigbt-for-age; (2) weight-for height; and (3) 
weight-for-age. 

A h g h  the tmn 'height' ia used, children youngr than 24 months MR m u s u d  lying on a musuring board while 
aMdiog height was m e m d  for older children. Weight data were obtained using a digital sale with an accuracy of I00 
m. 
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Table 23 Nutritional status of children bv d e n c e  

Percentage of children under f i  years clasrifed as malnourished aawding to three anlmpometr~ i n d i i  of 
nubitimal -us: height-for-age, weight-for-height and weight-for-age, by urban-rural residence and place of 
residence, Egypt 2005 

Height-for-a@ Weight-for-height Weibt-for-a@ 
Percentage Percentage Percentage Percentage Percentage Percentage 
below -3 below -2 be& -3 below -2 below -3 below -2 Number 

Resideme 5D SD SD SD SD SD of children 

Uhawmral residence 
Urban 5.6 16.2 1.4 5.2 1.1 6.5 4,430 
Rural 6.8 18.4 0.5 3.1 0.9 6.0 7.7W 

Pkadmidcnce 
Urban Cowrnorafes 6.1 16.9 2.8 7.7 1.8 8.2 1,668 
Lower Egypt 5.4 13.7 0.6 2.9 0.9 4.0 4,837 

Urban 5.7 15.1 0.6 2.7 1.1 4.2 1,160 
Rural 5.3 13.3 0.6 3.0 0.9 3.9 3,677 

upper Ew 7.3 21.4 0.5 3.5 0.8 7.5 5,482 
Urban 5.0 16.6 0.7 4.2 0.4 6.5 1,514 
Rural 8.2 23.2 0.5 3.3 1 .O 7.8 3,968 

W e ?  Cowmom% 5.8 14.1 0.7 5.2 0.4 4.3 143 

, Tcbl 6.4 17.6 0.9 3.9 1 .O 6.1 12,131 
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